MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —62—0273:’55
DEPARTMENT OF PUBLIC HEALTH AND WELZARHE . s STATE FILE NUMBE‘R
DO NOT WRITE Registration District No. e rimary Registration District No. ___.Z_2 O L’ ___Registrar's No. 3&3,2___-
ON THIS STUB AMENDED Od—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
VS 300 ) a. COUNTY J a. STATE . . COUNTY admiszion)
@ ackson Missouri Jackson
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e ciy Toaids Limits
i}
T 2 .
= OWN  Kansas City 52 yrs. TOWN Kansas City Yo i Ne[d
1 < €. FULL NAME QF {If NOT in hospital, give location) Inside Limits o, STREET {If cutside, give location) Reside on Farm
| f e e s
2, 019 | IS T 819 E. 19th. St. e By NoJ 5630 E. 16th. Terrace| YO No&f
* A
3/ 3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Year
[Type or print) OF
. ALBERT C STONE CEATH  July 12, 1962
&) 5. SEX 6. COLOR OR RACE 7. Married3C]  Never Married [] [8. DATE OF BIRTH [ ¥ AGE [iast birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
- | . Widowed Divarted Months | Days Hours Min.
5 Male White dowed O ored O 1 7.26-1888) 73,
10a. USUAL QOCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [ urig: qst of warking life, even if retired) . .
= Buil ing upenntendant Endicott Enter ts Tamar, Misgouri_ | 1I “S!.A,__.___.
7’ 9 138. FATHER'S NAME 13b. THER'S MAID| NAME 14, NAME OF HUSBAND OR WIF
U £ F P / é?
1% RANK . S A E AACY /V7Z/£E‘ Mrs. Ethel Stone
8 z w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address
< {Yes, no, ar unknown} | {If yss, give war or dates of service
f 2
94200 |w ho ! [Mrs. Fthel Stone 5630 E, 16th, Terrace
% = 18. CAUSE OF DEATH {Enter only cne cause per line for (ay, (of, sna (&5, INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . < ONSET AND DEATH
&l z IMMEDIATE CAUSE () W /é—w/ A&d-b-'u /L I
! glo 3
12 (‘0 2 o é o C?‘qd}i‘tiom, if anzr, DUE TO (b)
{ - | which gave rise to
44 % sbove cause (a),
13 |J_: = stating the under-
lying cause last, DUE TO (<)
% g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART {ll. ¥ daceased was femala was
= disease condition given in PART | (a) there & pregnancy in last 90 days.
e <
- & l O Yes ! } No ) {0 Unknown
4 fred
g E 19. WAS AUTOF;SY 20a. ACCBENT SUI%DE HOMD|CIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.}
PERFORMED K
a g YES) RO [RK|
z o
z g 5 20c. III!«!\E‘!{:()F Hour Manth, Day, Year
a NIU a.m.
x 9 g . pm. © .
Z [-+] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.,. in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» E WS;L\ENNL;VE?EVERK o farm, factory, strest, office bldg., #ic.)
N
U o [a]
S 0 g é 21. ! antended the deceased from—M%L;—zLé M—Zfﬁ a““' 1% him P slive °"—c'%¢_iéo 4 —
[ ; o 8 Death, occusred &t l?~ y ')o n fRa date stated sbove, and to the best of my knowledge, Ex6m the causes stated
[17] = o P
v w 3 1 IR NATURE {Degree or title) DRES 22c, DATE SIGNED
= o o Ch.A g yé
> | 3 - | )z Fa, B WAC L AOT7=03-CL
- 7 = - Vil )
i ®3a. 1AL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (City, town, or county} (State)
o ojfd REMOVAI. (Specify) . .
z  [m Burial 7-14-62 Mt., Moriah Cemetery
= < | “2a. FUNERAL DIRECTOR ADDRESS 25. DATE REC?Y 1CCAL REG.
fag -
= @ IMellody-McGilley-Evlar Woodland 7~ -4 2.

(Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : i ' Student Embalmer No.
|
working under my personal supervision.

4
A)

Student.

Siqnatur: of Student Embalmer

. -Note: The abov:e MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' '

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact ;hoﬂllgl be so stated above. -

» o -

¢ ) . ]
~.




